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Why do we have IowaCare?
• Federal action to eliminate $65 million in federal revenue 

from Intergovernmental Transfers.
• IowaCare expands the Medicaid program on a limited 

basis to replace 100% State funded programs.  2/3 Federal 
match is received.

• Additional goal of experimenting with Medicaid reform 
initiatives to promote prevention, healthy activities, and 
personal responsibility.

• Not all of the revenue loss is replaced.  Net shortfall of 
$12.9 million that is already built in to the FY 2006 
Medicaid supplemental estimates.
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Federal Approval July 1, 2005

• The 1115 federal waiver to implement IowaCare 
was approved July 1, 2005.

• CMS made a couple of changes to the original 
IowaCare proposal:
– Increase in Nursing Facility Level of Care as State Plan 

Amendment, not in 1115 waiver.
– Slight change in the funding mechanism for the 

HealthCare Transformation Account.
– Phase-down of federal match for Mental Health 

Institutions.  Need for transition plan.
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Implementation Plan:  
July 1, 2005 – October 1, 2005

I. Medicaid Expansion – 7,337 enrolled
II. SED Waiver – 300 enrolled as of Oct. 1
III. Iowa Medicaid Enterprise – Operational
IV. Financial Matters – All SPAs and requests for 

additional information submitted.  More may 
be requested.

V. Rebalance Long-Term Care – SPA and  
additional information submitted, goal to 
complete by Oct. 1
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IowaCare Enrollment
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IowaCare Premiums (July and August 2005)

12
149
206
292
466
562
580
420
291
316

2554
July Billed

14$0.00-$75.00Unassigned
181$67.00-$75.00180-200%
252$59.00-$63.00160-179%
338$51.00-$55.00140-159%
545$43.00-$47.00120-139%
679$14.00-$39.00100-119%
698$11.00-12.0080-99%
513$7.00-$9.0050-79%
363$4.00-$6.0040-59%
377$1.00-$3.0020-39%

3114$0.00Below 10%
August BilledPremium AmountFederal Poverty Level 

*Total members enrolled  with no premium due

July and August premiums due 8/31/05
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IowaCare Activities
• Member Services has received 1131 calls regarding 

IowaCare.  (see handout)
• Provider Services has received 5 calls regarding Iowa 

Care.  All are calls wanting to know if a service is covered.
• The telephone eligibility line (ELVS) has received over 

20,000 Eligibility Inquiries on Iowa Care members. 19,569 
of the transactions were from UIHC and Broadlawns.

• Pharmacy Point of Sale has received approximately 100 
calls.  Calls are generally about member eligibility, where 
members can get prescriptions filled, and concerns about 
the adequacy of prescription coverage under IowaCare.

• See tabs #9, 10 and 15 of binder for copies of the 
application, letter to State Papers members,  letter to 
County General Relief Directors, and provider information 
letters. 
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Payments to UIHC, 
Broadlawns and State MHIs

• The first two of 12 monthly payments were 
made  to all covered providers as of July 7, 
2005 and August 1, 2005.  A third payment 
is being made this week.

• Total Payments = $22.5 million

$6.5 million$9.2 million$6.8 millionTotal
MHIsBroadlawnsUIHC
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Question: What does “run out of 
money” mean?

• Providers will get 12 monthly payments in full.
• No supplemental appropriation for IowaCare will be 

requested.

• UIHC, Broadlawns and MHIs have responsibility to 
provide indigent health care independent of IowaCare Act.

• The amount appropriated to UIHC and MHIs for FY 2006  
is intended to equal the amount appropriated for indigent 
care in FY 2005.  Amount appropriated for Broadlawns is 
intended to exceed it by $3 million dollars.
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Question: What does “run out of 
money” mean?

• So what does run out of money mean?

• Costs do not equal the appropriation.  Need baseline FY 
2005 cost data for each provider to determine when same 
level has been provided in FY 2006.  

• Will monitor costs, enrollment, and cost per person to 
manage within the amount appropriated.  Do not expect 
that closing enrollment in IowaCare will result in decreases 
in indigent care since that obligation is independent of 
IowaCare.
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Implementation Plan:
October 1, 2005 – March 1, 2006
I. Mental Health Transformation Pilot
II. MR/DD – Physical health and Case-mix
III. Oral Health – Dental Home
IV. Iowa Medicaid Enterprise II (Well run 

managed care organization – see 
appendix)
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Implementation Plan:
October 1, 2005 – March 1, 2006
V. Research 
• State of health insurance 

– barriers to access
• Role of Indigent Care 

– Amount, scope, location, extent of public tax 
funding
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Implementation Plan:
October 1, 2005 – March 1, 2006
VI. Performance Reporting

– Who is being covered?  What are their 
characteristics?

– For what services?
– How much does it cost?
– What gaps are there?
– Impact on indigent care and uninsured?
– Impact on health status?
– How many pay premiums/hardship exemptions vs. 

no response?
– Level of customer satisfaction?
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IowaCare Data Reporting

• Plan to collect the following data monthly for 
IowaCare:
– Enrollment by county and by program
– Denials
– Age, gender, income status
– Premiums billed, collected, hardships, no response
– Claims paid by provider, by service category
– Cost per member, type of services provided
– Number who apply for IowaCare but are eligible for Medicaid

• Is there other data the committee would like to 
see?
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Appendix
IME II – Well Run Managed Care 

Organization
• Health Prevention and Promotion 

– Smoking cessation, weight loss, IowaCare medical exams, 24-
hour hotline, co-payment incentives

• Partnership with Providers 
– Care management, Electronic Medical Records, Provider 

Incentive Payments

• Utilization Management 
– Non-Rx prior authorization, clinical care committee

• Learning Organization 
– Best practices, provider and member education

• Price Sensitive 
– Pricing commission




























































